THE case of the Frenclh Zouave who lived for some timie after practically tlle wlhole of the hlead except thle brain had been removed by a cannon ball is one of the classical instances of tenacity to life. Weiiilechner in 1881 reported that a man lhad lived and been conscious for twelve hours after a fall and injuries wlhiclh included fracture of the cervical spine, witlh laceration of the cord, paralysis (motor and sensory) of all tllo limbs, rupture of the sternuna, bleeding into pericardial and abdominal cavities, and laceration of the spleen. Erichsen (Lancet, 1870) reported on a man who, after leaping a distance of 60 ft. down a hoist, lived for ten days, although suffering from
(1) fracture of seven ribs; (2) perforation of tlle apex of the right lung; (3) tearing of the pericardium; (4) complete fracture of first lumbar vertebra; (5) pulverization of the right os calcis.
Mr. D'Arcy Powver read a paper in 1890 to tlle Patlhological Society of London, indicating that considerable laceration can take place in the spleen and in tlle kidnley with very slight symptoms, unless a large blood vessel is implicated.
If urgent haemorrllago does not immediately follow injury, the most extreme internal injuries can often be undergone with a minimum manifestation of shock. The following case will bear this statement out, and emphatically illustrates the powers of tenaacity of life in the human frame: The patients who are seen in Marienbad may be classed for the most part in four groups: (1) The obese; (2) the arterio-sclerotic; (3) those of the gouty-rheumatic diathesis; and (4) the plethoric.
If we analyse these cases the fact emerges that it is in tlhes class of plethorics, and more particularly in those affectedl with plethora abdominalis, that albuminuria and casts make their appearance in the largest percentage. Tho artlhritic and the gouty appear to be also subject to this kind of albuminuria.
Furthermore we have observed that this form of albuminuria with casts is very favourably influenced by tle use of sulphate waters. In those cases in which there was well-established chronic nephritis, with rise in blood pressure, uraemic symptoms, and cardiac hypertrophy, it was scarcely possible to point to any favourable influence; on the other hand, we must be especially careful to avoid overburdening the heart by the use of mineral waters.
But when the albuminuria is a symptom of disturbance ini renal circulation, the unloading of the abdominal vesscls, will manifestly exercise a favourable influence on the nophritis, and consequently on the albuminuria.
In these cases it is generally a question of individuals who lead a sedentary life, are frequently overfed, often
give the impression that their abdominal circulation is disturbed, and frequently suffer from haemorrhoids. There is often also constipation; nevertheless this is certainly not the reason for the albuminuria, as one could assume it a priori to be a symptom of enteric auto-intoxication . Indeed, in a whole series of these cases not only is there no constipation, but rather frequent evacuation of stools, and even diarrhoea, existing as a symptom of intestinal catarrll due to this stasis. These patients generally exhibit a much distended abdomen, with symptoms of meteorism; the diaplhragm is raised, and there is the characteristic displacement in the area of cardiac dullness described by Schutz.4 The subjective symptoms consist in a feeling of plethora after meals, severe flatulence, and MEMORANDA.
rTmz Bams^2 a slight dyspnoea on exertion. The quantities of albumen vagiy between mere traces and 0.5 per cent., and the cylinders from two to fifteen in a specimen. After using sulphate water for three or four weeks both the albumen and the cylinders disappear completely, and at the same time the symptoms of plethora are removed. The course is an equally favourable one in the case of a combination of arthritis and gout with abdominal plethora. If the patient becomes exposed to the old injurious influences after the albuminuria lhas gone, there is a fresh onset, after some time, of the excretion of albumen and cylinders, but this promptly disappears if tlle sulphate water be taken afresh. I have had this typical condition under observation in a patient for sixteen years, without so far any permanent mischief resulting to the kidneys.
In spite of the fact that the albuminuria and cylindruria taken by themselves in subjects of plethora do not, in my opinion, represent any serious pathological factor, it is nevertheless important to abolish the abdominal circulatory disturbance in good time by the aid of sulphate waters, as permanent mischief to the kidneys is certainly likely to result from the onset of injurious influences coming from some other quarter.
REFERENCES. On putting tlle binder on, I was struck with the swelling of the legs, whlich seemed more than is frequently found in hard-working multipara. She told me they had been big for some time. She had had three natural confinements previously and three miscarriages. She had diarrhoea all the day the baby was born.
Next morning she complained of feeling sick and not sleeping. The oedema of the legs was less, but the face looked puffy. She had passed a fair amount of urine. The husband came to me in the evening and said she was better, but feeling sick still. I gave her a mixture with somue bromide. I was called at 5 a.m. and found her unconscious, face flushed and puffy, pulse 120 and bounding. She had had fits at 9 p.m., 2 a.m., and 5 a.m. I gave her some chloroform and gr. l of morphine, which quieted lher. I left about an hour later, but was called again almost at once to hear that she had had another very bad fit. I gave gr. 1 morphine, which caused a severe fit. I also gave 20 grains of chloral and potassium bromide by the rectum and drew off some urine, which was nearly solid with albumen. She had four fits during the day, and could not be roused at all. She had a succession of fits from 1.30 a.m. to 2.30 a.m., gradually became weaker, and died at 1 p.m.
CAsE iI.-I was called to a primipara, aged 24, at 7 a.m. on February 27th, 1909. She had fits at 6 a.m., 6.30, 7, 7.30, 7.45, 8.15, 11.20, 11.45, and 2.30 . I gave her morphine gr. i at once. At 9 a.m., under chloroform, I dilated the os with Hegar's dilators, and put in a Barnes's bag. At noon I removed the bag, under chloroform, got my hand in the vagina, and dilated the os with the fingers. I then passed a sound, punctured the membranes, seized a leg, and delivered. The baby weighed 31lb., and did not live long. At 3 p.m. I gave her gr. iij of calomel and itt j of croton oil. She had severe fits at 5 p.m. and 7 p.m., when I again gave morphine gr. 1. She had a good night and no more fits. Next day she passed water freely, and gradually convalesced.
CASE iII.-The patient was a primipara, aged 26, living about four miles away over the downs, to which I could only walk as there is no road. The confinement-on February 8th, 1913-was normal. Low forceps were used and a few whiffs of chloroform given. This was at 10 a.m. I was called back at 2 p.m. and found the ratient quite unconscious. From her mother's description she had evidently had a fit. I gave her morphine gr. '3, and injected two pints of saline under the breasts; her pulse was 120. Next morning she was in the same condition except that she was paralysed down the left side. Wlhat little urine was in the bladder was full of albumen. She gradually became more feeble, and died early the next morning. The mother told me that her daughter had been quite well whilst carrying but her feet had been slightly swollen.
It used to be tauglht that eclampsia coming on after labour was usually mild and the patient mostly recovered. With me the opposite lhas been the case. Possibly in a hospital, witlh all the latest treatment at hand, they might have recovered, but I am rather doubtful of it. It is very difficult to have to treat a serious case several miles from home over the downs with only the next-door neighbour as midwife. The previous history showed that the pain had existed for at least twelve montlhs, lasting a few days at a time and then disappearing for some weeks, but she was always conscious of discomfort in that region. This was aggravated by taking food and when the bowels were moved. She h-ad lost flesh. Vaginal examination revealed a large firm swelling in Douglas's pouch, extending into the left broad ligament, with great tenderness in that region. An early abortion was diagnosed, and the pain and swelling on the left side regarded as inflammatory.
She was kept in bed, and the pain became easier and the mnetrorrhagia lessened; but on September 24th she had another attack of severe pain, and when I saw her next morning the pulse was 120 per minute, temperature subnormal, and the discharge profuse and offensive. The followiing day the uterus was curetted under an anaesthetic. No membrane was seen, but the discharge ceased. The pain and swelling, however, persisted, and four days after the curetting milk could be expressed from the breasts. A diagnosis of extrauterine pregnancy was then finally adopted. Hence on October 3rd I opened the abdomen through the inner border of the left rectus and found in the swelling not only the expected sac, but also the appendix and a loop of smnall bowel, these both being inflamed. There was also a large clot of blood. I completed the operation by removing the sac, the left Fallopian tube, the appendix, and the clot, and by stitching up the loop of bowel, which had been slightly torn in separating it. The patient made an uneventful recovery.
What had happened was that an old-standing appendicitis (the appendix extending to the left side) had set up an inflammation and formed adhesions round the left broad ligament. An extrauterine pregnancy had then taken place in the Fallopian tube on the left side, and had ruptured about six, weeks, causing the collapse and swelling from the resultant haemorrhage, which was limited by the adhesions formed as a result of the appendicitis.
The condition of othe tissue, especially the friability of the broad ligament, added to the difficulty of the operation, more particularly with regard to the vessels. The sickness (which resembled the sickness of pregnlancy after the
